IFE ATYINUIN U FRARIFTE WU MiaASIR

vos e300 EIEONOV 201957  STANDARD CERTIFICATE OF DEATH siote il AVLALD.......

Regv, 10.48
BIRTH NO. REG. OIST. uo.Li_L PRIMARY REG. DIST. W.Mﬁﬂmr’lh’n q E il
1. PLACE OF D H : 2. USUAL RESIDENCE (Where deceased liv u tion: ce bef,
8. COUNTY a. STATE b. COUN silinicwidn).
\ e '/ LA

d. FULL MAME OF (If not ia tal or institytion, glve streot addreas or location) d. STREET (If rural, give h{uuon)
HOSPITAL OR ADDRESS

3[[}%%%%5%[; W b. {Middle) 5 c. (Last) 4 Dg;g (Month} (Day) (Year)
(Tvoe or Print) et AG V7280 ™ ar), IR /957

. LENGTH OF c. CITY (If cucajude to Limits, write RURAL cive township)
Y Alio ghis place) OR 6
2/ || Town Z&Z{W p 0, ol
v~ v

B 5. 5EX ‘ 6. CO OR RACE | 7. MARRIED NEVER MARRIED, U 8. DATE OF BIRTH 9. AGE Un yearn| IF UkDER 1 YEAR | o WDER u was.
e 4 £D, ORCED (Bpacity} Luat bifthday) |Monthe| Days | Hours | Min
= % & M_/,_f_ﬁ_‘é Y. |
.: 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF 11, BIRTHPLACE (aidie of foragn couwnuy) D | 12, CITIZEN OF WHAT
- dons during moss of working life, aven if re } TRY?
s i _ Vi

o .
13b. Momen'szunsu NM% i wz OF HUSBAND OR WIFE

16. SOCIAL SECURLTY 12, INFORMaTT S SIGNATURE_OR, NAM ADDRESS
—— WVt Qi) O Lordrakiarrer)

18. CAUSE OF DEATH MEDICAL CERTIHCATI@I INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

|

|

|

\me for ), (b3, 804 (@ | DVRECTLY LEADING TO DEATH" (o) G B haa

*This does mot mean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

DECEASED EVER IN U.5. ARMED FORCES?

.na, or unknawn) | (If yes, xive war cr dates of service)

a# heart fallure, asthenia, rize to the above cause (o) stating . s e eian ..
etc. It meana the dig- | ~the underlying cause last. 1 -
eaze, injury, or complica- DUE TO (c) \LA
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_II;:%ADE || 190 MAJOR FINDINGS OF OPERATION - ) : Tt ’ EEE - i3]-20. AUTOPSY? 2_
P S I52 K | vis[] wol¥
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.g..inerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., e3a.) - ' .ot [ O i
HOMICIDE : |
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2If, HOW DID INJURY CCCUR? |
WHILE AT NOT WHILE y - .
INJURY - m. WORK AT WORK .. . . . [P .. 1

2. I hereby certify -that I atlended the deceased from . 1951,7, to l‘dﬂ’_ll_, 195_2, that I last saw the deceased
oceurred at 4’_@

alive on a2 2, 194" ] and that den m., from the causes and on the date stated above.

23a. SIGNATURE - T (Degree or title)(] Z3b. ADDRESS | 23c. DATE SIGNED
Y . V74000 o SN W A TN 15,50 7 S lku./s 7
2 BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity, town, oz gognty) , _ (State).
¥}
V5 il AN Y .

N
~

QG ™ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'P BY LCI&’CA‘;L |STRAR'S SlGﬂgRE 5. _FUMERAL DIRECTOR'S 3 ATURE ADDRESS
' ,
,/ / ¢ 57 ( J’I A é - ﬂl;’_ = ""’ 2 o £’

(E nsed Embalmiet's Su‘lmumcn Reverse Side)




d

]
Y AON

[Y

1s61 B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Student Embalaer No.

working under my personal supervision,

_Student L..iieveesesrsrsnsassscsanensssanes SWW ; 6 ; ; W
. Student Embalaer - - .

. . ‘ Licensed Embalmer No. “Zl é 2/ ,%_._ oo
. . : . . ro Adm_mg‘)he__._

Nou: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. - (Fm‘lure to comply with
the above constitutes -grourids for revocation of license.) -

chubodyuuntembalmed.faashouldbesqmdabove.

. A




